
I2l 1 a. Generator 

0 2. Transporter 

NOTE: 

U 3. Treater/Starer/Disposer 

0 4. Underground Injection 

If gener~tor, you must 
complete section X.E. 
on back side of fonn. 

0 •• •• 

0 5. Market or Burn Hazardous Waste Fuel 
(tmttJr ·x· tmd msrlc eppropri•te boxtJs below) 

0 a. Generator Marketing to Burner 

0 b. Other Marlt0ter 

0 c. Burner 

0 6. Off-Specification Used Oil Fuel 
(anter ·x· •nd trUJrlc sppropriettt boxes below) 

0 a. Generator ~~Pl'lt.!!~r:B.tiflii~;'7-;;::~~1 
IKJ< b. Other Mm!rr.IEK' 

0 c. Burner 

0 7. Specification VliEIDI-111 

Who Firat Oairns 

VII. Waste Fuel Burning: Type of Combustion Device (entsr ·x- in si/•MorM.tria.tJII o.axosro ind~·cslrwrAIIJ,q{ ~WlJiiM:t~fd.!•vicll{s)~n 
which hezsrdous wssttt ftHI or off-sp«ificstion us«! oil fuel i!s burnttd. SH instructions for ~Mtinrtlo~~~~~1£(J~~W----s 

0 A. Utility Boiler · 0 B. Industrial . 

Form 8700·12 llllllllllllllllllllllllllllllllllllllll Continue on I"'Vttrse 
RCRA RECORDS 



Haz.ardous Wt~stes from Nonspecific Soun:es. Enter the four.(ligit number from 40 CFR Part 26,1.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. · · . . . · · ·-. .: · . . . 

B. Hazardous Wastes from Specific Soun:es. Enter the four.(ligit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sh~ts if necessary. , ··::-... :.•;'~-:·· ~-.' · · - · · · '· 

Comrnercilsl Chemical Product Hazardous Wastes: Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

boxes corresponding to the characteristics of non listed hazardous wastes 

· -.· ·· 0 3. Reactive 

· O ~·· Greater than 1,000 KG (~,200 lbs) 

0"· Less than l,?!JO KG hut greater than 25 KG (55 1 

~ ·UJ ~· . less than 25 KG {ss .lbs) .. 

Mail completed form to: 

AUG 2 fi \986 

Name and Official Title (type or print) 

Area Service Manager 

Bureau of Waste Management 
Kansas Department of Health 
Forbes ~ield 
Top_eka',- Ks~· ~66620 ·· 

-~;s..· 

0 4. Toxic 
(0004-

Date Signed 

0017} 
Specify 
BelovJ: 

q/(7//(f 

& Environment 

·. 

ry 
·~ . 


